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Female circumcision debate: A muslim surgeon’s perspective
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ABSTRACT
In this study, we aimed to address female circumcision (FC) from sociocultural, medical, ethical, and reli-
gious/Islamic perspectives through the understanding of a Muslim surgeon. FC is performed primarily in 
Africa today, and its prevalence varies across countries. None of the sociocultural justifications developed 
historically for FC is scientifically valid. FC provides no health benefits; on the contrary, severely impairs 
the physical, psychological, and social health of the victim in the short and long term. As for sexual health 
and satisfaction, the outcome is disastrous. Hoodectomy as another relevant surgical intervention, however, 
can be distinguished as an exception because it can rarely be for the benefit of the woman. When we assess 
FC ethically, we see that all of the generally accepted, major principles of biomedical ethics are violated. If 
we consider FC from an Islamic perspective, the Quran does not contain any verses to ground or adjudicate 
arguments on FC. The hadiths reporting about the justification of FC have been determined by the hadith 
scholars to be weak. They have not been accepted as sound justificatory sources that a fatwa can be based 
on. The author, along with many contemporary Islamic scholars, believes that FC should be abandoned.
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Introduction

As a tradition that has been in place almost since 
4000 BC, female circumcision (FC) is usually 
associated with the norms and values adhered 
to by patriarchal societies. It is currently ap-
plied in certain areas in the world with varying 
prevalence rates in each area. Prevalence of FC 
is over 70% in Somalia, Egypt, Guinea, Ethio-
pia, Mali, Sudan, Eritrea, Djibouti, and Sierra 
Leone; whereas it is below 10% in Ghana, Ni-
ger, Cameroon, and Uganda, although all of 
them are African countries. In addition to the 
African continent, girls and women are known 
to be circumcised in Iraq, Yemen, Oman, Af-
ghanistan, Malaysia, and Indonesia as well[1-5] 
(Figure 1). 

Statistical data on FC include the following: 
Today, over 125 million girls and women are 
circumcised in 29 countries in Africa and the 
Middle East. The procedure is performed from 
infancy till 15 years of age.[6] Of all FC opera-
tions, only 18% are performed by healthcare 
workers, and it is known that FC is gradually 
getting medicalized in the Far East in particu-

lar.[7-10] However, every year, 20,000 girls un-
der the age of 15 are faced with the risk of get-
ting circumcised even in Britain, where 66,000 
women are already trying to cope with the 
long-term complications of circumcision.[8, 11, 

12] FC has been a concern in USA, UK, France, 
and some other western countries as a result of 
immigration from countries where FC is prac-
ticed.[13] 

Predominantly performed in Africa, the tradi-
tion of FC is usually performed by a female 
circumciser without medical training. The pro-
cedure is often done using a knife, scissors, 
scalpel, blade, or pieces of glass and without 
anesthetics and antiseptics. Naturally, in agony 
during the procedure, the child is restrained by 
a few assistants by force and sometimes vio-
lently.[14, 15]

This study discusses FC from four different 
perspectives; sociocultural, medical, ethical, 
and religious/Islamic perspectives.[16]

Female circumcision
Western nomenclature on FC has changed over 
time. Today, the terms female circumcision, fe-
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male genital mutilation, and female genital cutting are used in 
the English literature. The World Health Organization (WHO) 
has defined four types of FC[15, 17-21] (Figure 2): 

• Type 1
A) Prepuce removal only - hoodectomy 
B) Partial or total removal of the clitoris along with prepuce 
- clitoridectomy [22]

• Type 2: Partial or total removal of the clitoris and the labia 
minora, with or without the excision of labia majora - exci-
sion

• Type 3: Removal of the labia minora, with the labia majora 
sewn together, leaving a small vaginal opening - infibulation

• Type 4: Unclassified; includes pricking, piercing, or incis-
ing the clitoris and/or labia; cauterization by burning of the 
clitoris and surrounding tissue, and so forth. 

The impact of FC on the victims and their families could be 
discussed from four different perspectives; namely, sociocul-
tural, medical, ethical, and religious/Islamic perspectives.[23-

26]

Female circumcision from a sociocultural perspective
From a sociocultural perspective, the following justifications 
have been historically used for FC[27, 28]:

• Protection and proof of virginity as a prerequisite for an 
honorable marriage

• Purifying/cleaning women 
• A prerequisite for becoming a woman in its full sense
• Preventing extreme sexual pleasure in women
• Protecting women against various disorders such as hysteria 

or over masturbation 
• Preventing mental disorders such as depression, insanity, 

and kleptomania 
• Reducing sexual desire and restraining women from pro-

miscuity 
• Ensuring a high social status for women
• Preventing infertility 

None of these arguments is scientifically validated and are sim-
ply “myths.”[20] 
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• Female circumcision (FC), which mainly originated from so-
ciocultural myths and ancient traditions, is performed primar-
ily in Africa and some Middle East countries today. 

• This procedure severely impairs the physical, psychological, 
sexual, and social health of the victim in the short and long 
term. 

• FC undoubtedly violates all universally recognized and funda-
mental ethical principles and human rights.

• From a religious perspective, Islam does not require FC as a 
religious duty and does not advice or encourage it.

• Therefore, along with many contemporary Islamic scholars, 
we believe that FC should be abandoned.

Main Points:

Figure 1. Prevalence of female circumcision

Figure 2. WHO’s definition of female genital mutilation for 
the first three types



Female circumcision from a medical perspective
In contrast to the many proven benefits of male circumcision from 
a medical perspective, FC has no medical health benefits.[17, 28, 29] 
On the contrary, it leads to several short-term and long-term health 
problems, some of which are not reconcilable with life. Medical 
disadvantages of FC can be classified into two groups, which in-
volve early and long-term complications[17, 28, 30-32]:

Early complications:

• Acute pain
• Shock
• Hemorrhage 
• Tetanus, necrosis, systemic or local infection with HIV, hep-

atitis B and C, and other viruses
• Inability to urinate
• Damage/injury to neighboring organs such as urinary canal 

and the intestines 
• Death

Long-term complications:

• Chronic vaginal or lower abdominal infections
• Menstrual irregularities, painful menstruation, obstruction 

of menstrual flow
• Difficulty with urination and persistent urinary tract infections 
• Urinary incontinence
• Renal failure
• Injuries to the reproductive system and infertility
• Abscess, scars, and cyst formation 
• Pregnancy complications and neonatal deaths
• Painful and unpleasant sexual intercourse
• Psychological trauma, loss of motivation, anxiety, and de-

pression

A medical perspective on FC paints a more devastating picture 
with regard to sexual health and happiness. The clitoris and labia 
minora, the parts of the genitalia that are mutilated by circumci-
sion, are covered by rich neural networks and are sensitive to 
sexual stimulation. Sexual stimulation and pleasure increases 
vaginal secretion, preparing the woman and thus, the man, for a 
comfortable sexual intercourse. Loss of such sensitive organs re-
sults in vaginal dryness making it more difficult to have pleasure 
and orgasm.[6] In case of repetition, this gradually evolves into 
sexual frigidity and unhappiness. It leads to sexual dysfunction, 
first in the woman and later in man. Narrowing of the vaginal 
opening as performed in certain types of FC causes pain and 
hemorrhage during penis penetration in sexual intercourse.

However, there is an exception to FC, called hoodectomy or 
clitoral hood reduction.[33-36] This procedure deserves additional 
explanation. 

The hood (prepuce) is a fold of skin surrounding the glans 
penis in men and the clitoris in women. It is the part that is 
removed in male circumcision. In some girls, this fold of skin 
is redundant or overdevelops during puberty, thus covering 
the clitoris entirely and preventing sufficient contact between 
the penis and the clitoris during sexual intercourse as well as 
causing discomfort for woman because of squeezing under 
the pressure of male external genitalia. This results in a loss 
of stimulation, preventing the woman from having pleasure 
and orgasm. Removal of such redundant folds of skin through 
hoodectomy (clitoral hood reduction) increases pleasure dur-
ing intercourse and facilitates orgasm. The presence of such 
redundant skin is a real medical indication for surgery, and its 
removal is beneficial to sexual health. Today, clitoral hood re-
duction and similar types of hoodplasties are among the most 
common aesthetic genital surgeries in the western countries.
[34, 37] 

In a 1979 report, WHO underlined the fact that this type of surgi-
cal intervention does not present any harm. “With regard to the 
type of FC which involves removal of the prepuce of the clitoris, 
which is similar to male circumcision, no harmful health effects 
have been noted.”[38] Thabet and Thabet[39] have also showed 
that individuals who underwent type-1A FC (hoodectomy only) 
is not different from uncircumcised women in terms of sexual 
scores obtained from both groups.

Female circumcision from an ethical perspective
From an ethical perspective, FC undoubtedly violates all uni-
versally recognized and fundamental ethical principles, which 
are:

• Justice
• Autonomy
• Beneficence
• Non-maleficence [40, 41]

FC is a procedure that violates the principle of justice in that it 
mutilates a woman’s body to execute certain social or patriar-
chal traditions; autonomy in that it is often performed without 
the woman’s consent and even forcibly; beneficence in that it 
provides no health benefits, either psychologically or physiolog-
ically; and non-maleficence in that it not only lacks any ben-
efits but also mutilates the woman’s body and harms the overall 
health of the individual. 

Female circumcision from an Islamic perspective
From an Islamic perspective, there is no Quranic reference, as 
the primary source of Islamic law, to any type of FC. As the 
second major source of Islamic law, the most renowned hadiths 
(authentic sayings of the Prophet Muhammad) on female cir-
cumcision cited in the relevant texts are as follows:
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As narrated by Abu Dawood, a woman (Umm Atiyyah al-Ansari-
yyah) used to perform FC in Medina. The Prophet (peace be upon 
him [pbuh]) said to her, “Do not overdo it because that [clitoris] 
is lucky for the woman and dear to the husband.” As narrated by 
Hadrat Ali, the Prophet (pbuh) sent for a female circumciser and 
told her, “When you circumcise, cut slightly and not too deep.” 
According to another account, the Prophet (pbuh) said, “O the 
women of al-Ansar! Get circumcised but do not overdo it and 
avoid being ungrateful for the favors bestowed upon you.”[42, 43]

There are also other accounts that “circumcision is a sunnah 
(tradition of the Prophet) for men and makrumah (an honorable 
deed, ennobling act) for women” (Ahmad b. Hanbal, Abu Da-
wood). The related hadiths on the issue are generally considered 
to be da‘if (weak) by scholars, who view them as not sound and 
authentic enough to serve as a basis for fatwa. It is known that 
Prophet Muhammad and Prophet Abraham did not prescribe or 
require their daughters and granddaughters to undergo circumci-
sion. Moreover, none of the terms fitrah (creation), shiar (princi-
ple), and makrumah (honorable deed) mentioned in the sources 
on sunnah provide justification for the obligatory character of 
circumcision according to Islamic jurisprudence.[8, 42, 43]  

Classical jurists hold that FC is wajib (required) for the Shafi 
school and sunnah (recommended) for the Maliki and Hanbali 
schools. Nevertheless, on the basis of modern medical knowledge 
and advances, these views are not necessarily acceptable given 
the harmful impacts of circumcision on women’s spiritual, physi-
cal, and sexual health. A majority of modern jurists describe FC as 
jaiz or mubah (permissible). Yet, the procedure is deemed makruh 
(disallowed) if it poses any significant risks to the woman’s health 
and haram (prohibited) in case it puts her life in jeopardy.[13, 43-45]  

Regarding severe forms of FC, Elchalal et al.[13] have clearly 
stated that it is an apparent misinterpretation of Islamic law. 
Hoosen[43] made a righteous conclusion at the end of her analysis 
of FC in the light of Islamic jurisprudence, “Finally, according 
to Islamic law, any cultural practice that causes harm to a person 
is not acceptable. As the practice causes pain, distress, and often 
results in medical complications and has no known benefits, the 
practice must be abandoned.” 

However, the abovementioned hoodectomy procedure should be 
evaluated in a different light from a jurisprudential perspective 
as the procedure is performed by removing only a part of the 
prepuce covering the clitoris when necessary (similar to male 
circumcision). It is therefore:

• Harmless,
• Beneficial, and
• Increases sexual pleasure and satisfaction, both for women 

and men.

Hoodectomy is reconcilable with the narrated hadiths in logical, 
scientific, and experimental terms for there is no overdoing in 
this procedure, which is good and pleasing for women and men 
alike, and thus could be considered as makrumah.

The most up-to-date jurisprudential perspective on FC could be 
summarized according to the views of Prof. Hayreddin Kara-
man of Turkey, a leading Islamic law scholar of the country; and 
Yusuf al-Qaradawi, the top cleric of the Islamic world at large. 
To quote Karaman[46]:

“There is a custom practiced by certain societies, which involves 
total or partial removal of the clitoris of young girls. This is 
called FC and is known to be in practiced in certain countries at 
least since the time of the Egyptian pharaohs.

Male circumcision has positive effects and is beneficial in terms 
of both cleanliness and pleasure; however, FC has no benefit at 
all and in fact, causes significant harm and involves mutilating 
and cutting out a God-given organ with important functions, just 
so that women will not go astray and preserve their chastity. 

FC is an issue that non-Islamic communities abuse by associating 
it with Islam. It is unfair to attribute this procedure to the religion, 
although it is not prescribed by the Quran, sound and clear hadiths, 
ijma (consensus) and qiyas (reasoning by analogy) “as an Islamic 
obligation.” It is also improper or even harmful to advocate it.

It is medically inadvisable to partly or totally cut off a normally 
functioning clitoris, with no mention of any benefit, whatsoever. 
In fact, most Muslim societies do not practice this custom. To-
day, it is only partially in place in certain countries in Africa, the 
Middle East, and the Far East.

From my readings, I have reached the conclusion that there is 
no religious practice such as FC in Islam. This has only been 
practiced by certain communities as a custom and tradition. Dur-
ing the time of the Prophet (pbuh), people used to practice it as 
an ennobling act (makrumah). However, our Prophet reminded 
those who practiced it of the advantages of the clitoris, advising 
them to “not overdo it.”

I took up the matter once again as I intended to discuss certain 
issues abused by the opponents of Islam. I read on the website 
of a contemporary scholar, Yusuf al Qaradawi, that he shares the 
same opinion, refuting the justifications of those who advocate 
it in the name of religion.

Furthermore, I learned that a scholarly conference was held un-
der the sponsorship of al-Azhar University in November 2006 
and attended by many scholars and experts from around the 
world.[44, 47, 48] 
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The most important decisions adopted during this meeting were 
as follows:

1. Allah created all humans, men and women alike, as precious 
and sacred beings.

2. FC is a customary practice performed by some people with 
no Islamic ground, be it Quran or sound hadiths.

3. Islam prohibits inflicting any physical or moral harm on any 
human being. This tradition inflicts significant physical and 
psychological harm on women.

4. The participants of the meeting advise Muslims to renounce 
this harmful practice, strive to raise consciousness among 
the people, and urge governments to take legal measures 
against it.” 

Qaradawi has following views on the matter[46, 49]: 

There is no evidence in the Quran, sunnah, ijma, and qiyas that FC 
is fard (obligatory), wajib (required), or mustahabb (recommended).

• The relevant hadiths (or accounts) are either weak or do not 
involve a binding provision.

• This practice can be considered “permissible if not harmful” at best.
• Some pre-Islamic tribes developed this habit, and the Proph-

et (pbuh) did not prohibit it as it was a custom. However, he 
told them “not to overdo it.”

• Today, the ummah at large has abandoned the practice of FC.
• Medical authorities unanimously agree that cutting out the 

clitoris in particular is harmful.
• Therefore, this procedure should be banned according to the 

rule that “it is permissible to prohibit a permissible act by 
ula al-amr (those vested with authority) when it proves to 
cause harm.” 

Conclusion

After clearly noting that FC mainly originates from sociocul-
tural myths and ancient traditions, cannot be reconciled with 
medical ethics, and has no medical health benefits, whatsoever; 
it would be proper to re-state the conclusion of Prof. Karaman[46] 
as a religious/Islamic conclusion: Islam does not require FC as a 
religious duty and does not advice or encourage it. Similarly, ju-
rists have historically put forth different opinions such as wajib 
(required), jaiz (permissible), or mustahabb (recommended) but 
did not reach a consensus that it was indeed “an Islamic duty.” 
Consequently, Islam has to be held harmless from accusations 
and slanders, such as, “Islam prescribes FC, which is torture, 
murder, and atrocity.”

Finally, as a Muslim surgeon, I strongly advocate that the prac-
tice of FC should be abandoned as it has never been mandated 
in Islam, and the health hazards of FC are clearly documented. 
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